.
eAppendix. Decision curve analysis (DCA) comparing the net benefit of PLCOm2012bu plus screening results (PLCO2012results) versus PLCOm2012bu
In DCA, to assess the balance between benefits and harms, the number of true positive classifications minus false positive classifications is taken as a proportion of the number of classifications. This ratio is considered at different decision thresholds across a range of risks of interest, and at each threshold, the number of false positives is weighted by the odds of the risk being considered. For example, at a 2% threshold for deciding to screen an individual, the weighting is 0.02/0.98 = 1/49: implying that missing one lung cancer is valued equal to the harm done by 49 false positives.
Decision curve analysis demonstrates that between risk thresholds zero to 6%, the net benefit for model PLCO2012results exceeds that of PLCOm2012bu (eFigure 4).
99.1% of the overall NLST LDCT sample had PLCO2012results 3-year risks ≤6%. PLCO2012results model is described in Table 1 . † PLCOm2012bu is the PLCOm2012 model with predictors age, smoking duration in current smokers, and quit-time in former smokers updated to the start of follow-up (T3) by adding 3 years to baseline values, and it is estimated for a three-year period, not the original six-year period used for the PLCOm2012 model 1 .
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